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Surgery, Alsoufi and colleagues1 from Emory University
examine the effect of lowpatientweight (<2.5 kg) oncontem-
porary surgical results and provide new information on the
long-term outcomes in this challenging group of patients.
Although the low-weight study group and the normal-
weight comparison group had similar proportion of uni-
and biventricular patients, low-weight patients had a higher
incidence of extracardiac anomalies, prematurity and STAT
(Society of Thoracic Surgeons–European Association for
Cardio-Thoracic Surgery) category 4 and 5 lesions. Lower-
weight patients had a higher incidence of palliation and lower
use of cardiopulmonary bypass (CPB). Postoperative ventila-
tion, length of stay in the intensive care unit (ICU) and over-
all hospital length of stay were higher in the low-weight
patients. The effect of low weight persisted even in patients
with low STAT categories when adjusting for prematurity,
extracardiac anomalies, and palliation versus repair. The
main message of this article is clear: low weight continues
to be a significant risk factor associated with mortality and
increased resource utilization after neonatal cardiac surgery
and this risk persists for at least 1 year after the operation.
This is not the first time that the adverse effect of low
weight has been identified in single center and registry ana-
lyses.2-5 Advances in perioperative care, surgical technique,
and perfusion have not been translated into improved
outcomes in low-weight patients. How can we do better?
Is this a problem of inadequate technical performance?
Are these repairs leaving patients with more residual lesions
and are CPB times longer to accomplish a good surgical
repair? In the current series, there is no difference in the tech-
nical results of the operations. Although some of the specific
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bypass and CPB time. A recent study from New York pro-
vides further support that the reason for the higher mortality
is not lack of ability to ‘‘get the repair right the first time.’’4 In
the Atlanta series, the mortality in the low-birth-weight in-
fants was higher even in patients with the less technically
complicated STAT 1 to 3 operation categories.
The question of complete repair versus palliation in the
patients in whom complete repair is possible has also
been studied in the past. Low weight has been associated
with increased mortality after aortopulmonary shunts.6
Patients with pulmonary atresia and ventricular septal
defect generally do better with complete repair and pa-
tients with tetralogy of Fallot seem to have similar results
after repair or palliation.2,7 The question of whether the
neurodevelopmental outcomes differ in patients with
palliation or repair remains unanswered.
The timing of the surgery has also been examined.
Should we operate immediately or wait for maturation
and weight gain, something that is frequently difficult to
achieve and may expose the patient to unnecessary risks?
The Toronto group reported that the outcomes in very-
low-weight infants (<2.0 kg) who received usual and de-
layed intervention were similar.5 Events that influence the
timing and outcome of surgery (intracranial hemorrhage,
necrotizing enterocolitis, or pulmonary complications asso-
ciated with prematurity) in these small babies can be diffi-
cult to identify and analyze in a retrospective study.
Many believe that the increased mortality risk is simply
associated with the patient’s premature status and the asso-
ciated comorbidities. Are these patients being cared for in
the right environment? One of the clearest success stories
over the last 2 decades has been the development of the pe-
diatric cardiac ICU. Trained, double-boarded cardiology
and ICU subspecialists have cared successfully for the sick-
est neonates and children after surgical palliation and repair.
However, neonatology specialists are not always available
in many pediatric cardiac ICUs. Is this one of the reasons
for our lack of progress? A recent report from one of the
programs in the country that care for neonates in a special-
ized cardiac neonatal ICU showed that mortality remains
high at 10.9%. On the other hand, mortality in low-
weight patients after the Norwood operation was only
8%, much lower than reported in other series.4 Is the
New York group showing us the way?
The article by Alsoufi and colleagues1 is important
because it once again demonstrates that there is room for
improvement in our care of low-weight patients. A majordiovascular Surgery c Volume 148, Number 6 2515
Editorial Commentary Anagnostopoulosweakness of our collective approach to the study of this
problem is that we have not become granular enough. Uni-
ventricular patients are retrospectively studied together
with biventricular patients. Comorbidities and the timing
of surgery are difficult to distil. The role of the neonatal car-
diac ICU is challenging to evaluate. We must study each of
these factors separately and prospectively in a multi-
institutional way. Our past is filled with examples of success
in tackling problems that were once believed impossible. It
is time to apply the lessons of the past to improve the out-
comes in this very difficult group of patients.References
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